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ABSTRACT

Objective: Describe the clinical and paraclinical symptoms of snoring patients who underwent
surgery at the National Otorhinolaryngology Hospital.

Subjects and methods: The research involved 34 patients who sought surgical intervention for
snoring at the National Otorhinolaryngology Hospital from January 2024 to September 2024.

Results: Among the patient characteristics, the majority are men of working age (38.65 + 11.44),
have few comorbidities (diabetes 2.9%, hypertension 11.7%), and have a very low percentage
of obese patients (2.9%). However, the AHI index is severe for the majority (80%). Sleepiness
(61.7%) and diminished concentration (41.2%) are the primary symptoms during the day. The
most common nighttime symptoms are apnea (82.3%) and loud snoring (100%). When the
patient is awake, endoscopic examination rarely reveals the disease’s distinctive symptoms.
Turbinate hypertrophy was seen in only 20.6% of cases, 13.5% had hypertrophied uvulae,
14.7% had septal deviation, and 17.6% had large and wide uvulae 13.5% had hypertrophied
tonsils at the base of the tongue, and 1 patient (2.9%) had signs of grade 4 tonsil hypertrophy
and Mallampati.

Conclusions: The study provides a basis for diagnosing snoring/sleep apnea syndrome and
planning appropriate treatment, contributing to improving the quality of treatment.
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TOM TAT
Muc tiéu: Mo ta triéu chirmg 1am sang va can 1am sang ctia bénh nhan ngti ngay duoc phau thuat
tai Bénh vién Tai Miii Hong Trung uong.

DPoi twgng va phwong phap: Nghlen ctru duge thuc hién trén 34 bénh nhan dén diéu tri ngn
ngay bang phau thuat tai Bénh vién Tai Mai Hong Trung wong tir thang 1/2024 dén thang
9/2024.

Két qua: Dic diém cua bénh nhan gorn chu yeu 1a & nam gi6i trong do tudi lao dong (38,65 +
11,44), bénh ly kem theo khdng nhi€u (tang huyét ap 11,7%, dai thao dudng 2,9 %), ti 1¢ bénh
nhan béo phi rat it (2, 9%) Tuy vay, phan 16n (80%) 14 c6 chi s6 AHI mirc d6 ning. Triéu ching
co nang ban ngay cha yéu 12 budn ngi (61,7%) va giam tap trung (41,2%). Con ban dém chu
yeu la ngu ngay to (100%) va cé con ngu’ng tho (82,3%). Cac dau hi€u dac trung cua bénh it
xuat hién qua kham néi soi luc thue. Chi c6 20,6% truong hop qua phat cubn, 14,7% léch veo
vach ngan, 17,6% ludi ga dai rong, 13,5% hanh nhan ddy ludi qué phat, 1 bénh nhén (2,9%) c6
dau hiéu qua phat amidan va Mallarnpa‘u do 4.

Két lun: Nghién ctru cung cép co so dé chan doan hoi chimg ngu ngdy/ngumg tho khi ngu va

1ap ké hoach diéu tri pht hop, gop phan cai thién chat luong diéu tri.

Tir khoa: Hoi ching ngi ngay/ngung tho khi ngu, ngt ngay.

1. PAT VAN PE

Hoi chlng nga ngay/ngimg thé khi ng do tic nghén
(OSA), con goi la ngu ngay/ngung thd khi ngu, 1a mot
bénh Iy dac biét vi vira pho bién vira co6 mac do nghiém
trong cao. Theo nghién ctru cua BenJaﬁeld va cong
su danh gia vé tan suat mic chimg nay trén toan cau
(2019), trong do tudi tir 30-69 tudi co 936 trigu ngum
co tac nghen duong tho khi ngu tir nhe dén vira va 425
triéu nguoi & mirc do tr vira dén ndng. Cac quc g1a
bi anh huéng nhiéu nhét 1a Trung Québc, My, Brazil va
An Do [1].

Ngu ngay/ngtmg thd khi ngti gdy ra tinh trang mét moi
nhiéu, bu6n ngu ban ngay, mat tap trung, suy giam tri
nh¢, va néu lau dai s& gay ra nhiing hau qua cyc ki
nghiém trong 1én tim mach, than kinh va gia ting nguy
co tai nan do cac nguyén nhan khac nhau [3]. Hi¢n nay,
dé chan doan ngt ngay/nging thé khi ngi, cic nha 1am

*Tac gia lién h¢

sang da st dung da ky gidc ngu 1a tiéu chuan vang dé
chan doan va danh gia mirc do bénh. Tuy nhién, phuong
phap nay chua chi ra dugc vi tri xep gdy ra hién tugng
nay, mdt khac déy 1a phuong phap ton kém khong san
¢0, lam cho vi€c lya chon phuong phap diéu tri cho tung
bénh nhén cy thé con gap nhiéu kho khin. Do vay viéc
chan doan diing céc triéu chung 1am sang, cén 1am sang
cung nhu tri¢u chimg co nang va thyc thé cua bénh nhan
ngu ngay la can thiét, quan trong.

Dé danh gia dwoc cac vi tri tic nghén cia duong tho
trong hoi ching OSA, ching t6i da thuc hién dé tai
nghién ctru “Tri¢u chiing lam sang va can lam sang cta
bénh nhan ngii ngay dugc phau thuat tai Bénh vién Tai
Miii Hong Trung wong” véi muc tiéu mo ta triéu chirng
lam sang, can lam sang ¢ bénh nhan ngu ngdy/ngirng
thd khi ngu.
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2.POI TUQNG VA PHUONG PHAPNGHIEN CUU S5 | 1ire
. . 3R . ilé
- Nghién ciru dugc tien hanh trén 34 bénh nhan tai Khoa Dac diém bﬁ'}h (%)
Noi soi va Khoa Phau thuat tao hinh, Bénh vién Tai Mii : nhdn
Hong Trung wong tir thang 1/2024 dén thang 9/2024. Thi€u can 0 0
A1 . (< 18,5 kg/m?)
- Thiét ke nghién ctru: mo ta chum ca bénh. - .
Binh thuong 18 579
- ; Au: thuan tié 18,5-24,9 kg/m? ’
Phuong phép chon mau: thuan tién. Phén do BMI ( ,Th‘ > Ag/m )
- So liéu dugc xur li va phan tich theo phuong phap uacan 15 44,1
théng ké y hoc SPSS 20.0. (24,9-29,9 kg/mr’)
Béo phi 1 29
- So sanh cac bién dinh tinh bang test %, so sanh cac (> 30 kg/m?) >

bién dinh lung bing t-test. Nhan xét: Nhém bénh nhan nghién ctru c6 BMI trung

binh la 25,42 + 2,41 kg/m2 (tr 19,38-32,65 kg/m2).

. . . , Da s6 benh nhan c6 BMI trong gidi han blnh thuong

3. KET QUA NGHIEN CUU (52,9%), sau do6 1a nhom thira can (44,1%). Duy chi co
Bang 1. Pic diém gidi, tudi 1 truong hop (2,9%) béo phi.

cita b¢nh nhan nghién ciru (n = 34) Bang 4. Pic diém chi s6 ngung thé - giam thé

Z (AHI) ctiia bénh nhan
; 30 | Ting
Pac diém bénh (% ) Sé o
nhan Dic diém bénh {(}/:;’
o Nam 33 | 97,1 nhin
Gidi tinh N X +SD 58,23 £ 29,68
Nit 1 2,9 o
Gia tri AHI
18-30 8 23,5 Min-max 15-114
) 31-45 17 50,0 AHI<S5 0 0
Nhoém tudi
46-60 8 23,5 — =z
Phan d¢ AHI AHI =5-14 0 0
- 60 : 29 M=159" | AHI=1530 | 3 | 200
Nhan xét: Nhém bénh nhan nghién ctru da s6 1a nam
gioi (97,1%); do tudi trung binh 1a 38,65 + 11,44 (tré AHI > 30 12 80,0

nhét 19 tuoi, gia nhat 64 tu01) trong do, bénh nhan trong . ;i R R . X
d6 tudi 31-60 chiém wu the (73,5%), tiép theo 12 nhom Nhan xét: Nhém bénh nhan nghién ctru ¢6 chi s6 AHI

bénh nhan tré dudi 30 t hiém 23,55% trung binh la 58,23 + 29,68 (tir 15-114). Trong 15 bénh
énh nhan tré dudi ubi, chicm > nhan c6 két qua AHI, ¢6 20% bénh nhén ¢ chi s& AHI
Bang 2. Bénh ly khac ¢ muc do trung binh (AHI = 15-30), con lai tat ca cac
ciia bénh nhan nghién ctiru (n = 34) bénh nhéan khac déu & mirc 6 niang (AHI > 30), chiém
_ 80%.
Bénh Iy khic Sobénh | s 0f) Béng 5. Tricu chi 5
cnh 1y nhin ¢ (7o _ Bang 5. Tri¢u ching co ning
. : ctia bénh nhin nghién ciru (n = 34)
Dbai thao duong 1 2,9

Tang huyét ap 4 11,8 $6 Tilé

., A K e Triéu chirng bénh PN

Nhaén xét: Nhom bénh nhén nghién ctru c6 bénh ly tang nhén (%)

huyet ap kém theo 1a 11,8%, con dai thao duc hié X - -
2:19}(/)2 . ap kem theo la 0, con dai thao duong chieém Bubn ngit ban ngdy n 61.7
2 . Ngu gat
Bing 3. Dic diém chi so BMI ciia bénh nhan (n =34) Triéu Kkhi lgéllrlngsiéc 5 14,7
chung ban Pau di :
. S0 | iy ngay Khi ngu da 7 20,6
Pic diém bénh | ¥ gu day
nhin ¢ Giam tap trung 14 41,2
X +SD 25,42 £2.41 A Ngay to 34 100
Gi trj BMI 5 2 Chg;g‘gan Notma tho ki o
ung tho khi ngu
(kg/m2) Min-max 19,38-32,65 dém S uansatdwoe | 28 | 823
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Nhan xét: Tt ca cac bénh nhan trong nghién ciru déu
ngu ngéy to, va c6 con ngung tho khi ngu duge quan sat
boi gia dinh chiém 82,3%. Cac triéu chimg ban ngay it
gdp hon céc tri¢u chung ban dém, cao nhét 12 budn ngi
ban ngay chiém 61,7%.

Bang 6. Dic diém ndi soi tai miii hong
ctia bénh nhan (n = 34)

) Co Khong
Pac diém
n % n %
Léch, veovich | s 11471 29 |g53
ngan
. Polyp miii 0 0 34 | 100
Mii
Qua phat cuon 7 120,6| 27 |794
Xep miii 0 0 34 | 100
Ludigadai, rong | 6 |17,6| 28 |82,4
Hong | Hanhnhanludi | 5 1445 59 |g53
qua phat
Eo hong xep 5 14,7 29 | 853

Nhan xét: Vé dac diém kham ndi soi, c6 20,6% truong
hop qua phat cudn; sau d6 1a 1éch veo vach ngén chiém
14,7%; ludi ga dai rong chiém 17,6% sb bénh nhén
nghién ctru; tiép theo la hanh nhan lu’(n qué phat, chiém
14,7%.

Bang 7. Pic diém phan do amidan qua phat,
Mallampati, Friedman (n = 34)

Pic diém
bo1 b6 2 b6 3 bo 4
n % n % n % n %
Amidan qua phat
2 [ 59| 15 | 441 16 | 47,1 1 2,9
Mallampati

3 188 13 |382| 17 |50,0 1 2,9
Friedman

6 17,6 8 [235| 20 |[588 | O 0

Nhan xét: Trong nhom bénh nhén nghién ctru, amidan
qua phat do4va Mallampatl do 4 rat it, déu chlem 2,9%.
Da s6 amidan gap qua phat do 3 (47,1%), tiép theo la
do 2 (44,1%). Vi thang diém Mallampat1 nhém bénh
nhén d6 3 va do 2 chiém da so, ti 1¢ lan lugt 1a 50%
va 38,2%. Mot s6 truong hop amidan do 1 (5,9%) va
Mallampati do 1 (8,8%) cling gy ngu ngdy va ngung
thd khi ngu. Véi thang diém Friedman, d6 3 chiém da
56 (58,8%).

4. BAN LUAN
4.1. Dic diém tudi ciia bénh nhin nghién ctru

Nhom bénh nhan nghién ctru c6 do tudi trung binh la
38,65 £ 11,44 (tir 19-64 tudi). Két qua nay twong dong
v6i cac nghién ctru cua Sharifian (38,9 £9,26) va Amir-
zargar (41,5 £ 10,1) [4-5], trong d6 bénh nhén trong d6
tudi tir 31-60 chiém wu thé (73,55%), ti€p theo 1a nhom
bénh nhan dudi 30 tudi (23,55%). Bénh nhan do tudi
tir 30-60 trong nghién ctru cua Tran Thi Hoa (2019) la
66%, con nhom dudi 30 tudi chi chi€ém 8,5% [6]. Theo
cac nghién ctru chung v€ ngu ngay/ngung thd khi ngu,
ti 1¢ bénh tang cao ¢ tudi trung ni€n va ngudi 16n tudi.
Tuy nhién, nghién ctru cua chung t6i va cua mot so tac
gia khac str dung phuong phap can thi€p ngoai khoa, ti
1€ nguoi bénh cao nhat 1a trong d6 tudi 30-60, dac biét
nghién ctru péy cho :chéy nhom tré hon 30 tudi cling
chiém ti I¢ rat cao. Di€u nay dugc ly giai la do cac bénh
nhan trong nhém tudi lao dong thuong c6 xu hudng tim
kiém nhiing giai phap thay thé cho CPAP cao hon so véi
nhém tq01 da v€ huu. Cac nhom tudi tré thuong phai
di chuyén, giao luu nhi¢u hon (di cong tac, du lich...)
thudng c6 xu hudng it dung hop voi CPAP hon.

4.2. Dic diém giéi ciia bénh nhan nghién ciru

Nhom bénh nhan nghlen ctru da s6 1a nam gidi, chiém
97,1%, tuong dong voi cac nghién cuu cua Amali,

Tran Thi Hoa c6 ti 1¢ bénh nhén nam lan Iuot 14 87,6%
va 80,9% [7], [6] . Ti 1é mac bénh & nam cao hon nit
dugc cho 1a do phan bé m& cua nam khac nif, ngoai ra
hormon gidi tinh ciing ¢6 vai trd bao vé nhat dinh trong
co ché sinh bénh ¢ nir gioi, bang chimg 1a cac nghién
ctru cho thay ti 16 mac bénh ¢ phu nit man kinh cao hon
phu nit chwa man kinh va tuong duong véi nam gidi [8].

Hon nita, nam gi('ri thuong c6 xu hudng hoat déng ang,
tham gia vao cac hoat dong giao luu hodc cac cong
vi€c doi hoi phai di chuyen nhleu (doanh nhan, b doi,
congan...). Ngoal ra, viéc thé hién 14 “phai manh” ciin
khién cho nam gi6i kho tuan thi viéc deo CPAP mdi toi
khi di ngtt hon. Cho nén trong nghlen ctru cua chiing toi,
cung nhu & mot sé cac nghlen ctru vé phau thuat diéu tri
ngay khac, ti 1¢ nam gidi con cao hon.

4.3. Pic diém bénh Iy khac ciia bénh nhan nghién ctru

Trong nghi€n clru cta ching t6i, nhom bénh nhén co6
bénh ly tang huyét ap keém theo 1a 11,7%, va dai thdo
dudng chiém 2,9%. Két qua nay tuong dong voi Tran
Thi Hoa (2019): ting huyét ap chiém 12,8%, dai thao
ducmg 12 10,6% [6]. So v&i cac nghién clru & nude
ngoal ti 1€ dai thao duong ctia chung t6i thip hon nhidu
so voi Meslier (30%) va Mahmood (30 1%) v6i bénh
nhan c6 hoi chig ngimg thd khi ngu; va ti 16 ting huyét
ap vao khoang 30-50% theo Silverberg [9-10].

Tang huyét ép 1a bénh dong méc thuong gip nhat trong
nghién ctru cua ching toi (11,7%). Lavie va cong su
nhan thay chi so ngung, glam tho tang thém 1 con/ glor
thi nguy co mic tang huyét p tang thém 1%, ngoai ra
khi chi s6 ngung, giam tho tang thém 1 con/gio thi chi
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s6 huyét ap tam thu ting thém 0,1 mmHg va huyét ap
tam truong tang thém 0,04 mmHg [10].

Dai thao duong typ 2 rat pho bién trén cac bénh nhan
ngung tho khi ngu, co ché lién quan dén béo phi va su
d¢€ khang insulin. Nghién ctru cua Kent (2014) ghi nhan
ti 1€ mac dai thdo duong ¢ nhom bénh nhan ning la
28,9% [11]. Tuy vay, trong nghién ctru nay chung toi chi
gap 2,9% bénh nhan dai thao duong Diéu nay co the do
cac bénh nhén trong nghlen clru cua chung toi ¢o tudi tré
hon so véi cac nghlen ctru khac Ve ngu ngay. Cac bénh
nhan dén chu _y€u v6i mong mudn dugc phau thuat dé
khong phai tiép tuc st dung may CPAP do khong thuan
ti¢n trong cong tac.

4.4. Dic diém chi s6 BMI ciia bé¢nh nhan

Thura can, béo phi 1a yéutd nguy co quan trong lam tang
ti 16 méac ciing nhu ting mirc 6 ning cta hoi chimg
ngung thd khi ngu. Young va cong sy (1993) nhan thay
khi BMI ting thém 1 d6 léch chuan, ti 1¢ mac OSA ting
1én 4 lan [8]. Tuy nhién, trong nghién ciru ciia chiing
t6i, BMI trung binh 1a 25,42 + 2,41 kg/m2 (19,38-
32,65). Két qua nay twong dong voi nghién ciru cia
Jung (26,6 kg/m2) va Amirzargar (28,0 kg/m2) thudc
nhom thira can; nhung lai thap hon so v6i nghién ciru
cua Kandasamy (BMI tur 30,52-34,35) [12], [4], [13].
Bénh nhan phan 16n c6 BMI binh thuong (chiém 53%),
sau do la nhom thtra can (44,1%). Duy chi c6 1 trudong
hop (2,9%) bénh nhan béo phi. Diéu nay c6 the do bénh
nhén trong nghién ctu cla chung toi chu yeu & do tudi
tré, trong tudi lao dong, nén phéan 16n mudn tim kiém
giai phap phau thuat dé thuén tién cho cong viéc sau khi
chua théa man voi viéc dung lai ¢ cac bién phap tmyen
thdng nhu glam can va thd may CPAP. Chinh vi vay ma
ti 1 thira can & d6i tuong nay khong cao.

4.5. Pic diém chi s6 AHI ciia bénh nhan

Pé chan doan va danh gia mirc 46 nang cua hoi chung
ngung tho khi ngu, chung t6i dira vao chi s6 ngung tho -
glam tho (AHI) 1a tiéu chuan chinh. AHI dugc tinh bang
s0 su kién ho hap co tinh chat tac nghén trong 1 gio ngu,

AHI > 5 1a diéu kién can dé chan doan méc nging tho
khi ngu. Dya vao AHI, bénh nhan dugc phén chia lam 2
nhom: trung binh va nang. Két qua nghién ciru cho thay
AHI trung binh la 58,23 + 29,68 (tir 15-114). Trong 15
bénh nhén c6 két qua AHI, 20% bénh nhin c6 AHI mtre
d6 trung binh (AHI = 15-30), con lai tat ca cac bénh
nhén khac déu & mirc 4o nang, chiém 80% (AHI > 30).

Két qua nay cao hon so vdi nghién ctru ciia Jung (AHI =
32,04), va nghlen ctru ciia Cho W.H (AHI = 33,16) [12-
14]. Két qua cho thdy nhém bénh nhan mac ngimg tho
khi ngtt mare do néng chlem ti I¢ cao, tuy nhién con s6
nay khong dai dién cho quan thé dan s6 chung vi ching
t6i chi nghién ctru trén cac bénh nhan c6 chi dinh phiu
thuat chuyén khoa tai miii hong.

4.6. Tri¢u chirng co nang ciia bénh nhan nghién ctru
Cac triéu chung ban ngay:

Budn ngi ban ngay la mot biéu hién thudng gip va
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quan trong trong danh gia muc do nang cua hdi chimg
ngung tho khi ngu, 1a hau qua cua viéc thic glac nhiéu
1an trong dém do céac con giam thg, ngumg tho gy nén.
Mirc d6 anh huéng ctia buon ngu ¢ thé kin d4o nhu nga
gat khi dang xem tivi hodc c6 thé ning hon 1a ngu gat
ngay khi dang thyc hién cac hoat dong yeu cau sy chu
y nhu lai xe, dleu khién may moc hay nodi chuyén voi
ngudi khac. Budn nga ban ngay qua mrc l[am suy giam
nhan thtc, glarn hiu qud cong viéc va lam tang nguy
co tai nan glao thong Dé luong gia muc do budn ngu
ban ngay, cac tac gia dung thang diém Epworth (ESS).
Bénh nhén ty danh gia nguy co ho bi ngu gat trong 8
tinh hudng khéc nhau vé mure d¢ thurc tinh trong cudc
song hang ngay, s6 diém tir 0 dén 24, chia ra 3 muc do,
dudi 10 diém dugc xem 1a binh thucrng vatu 11 dlem
tro 1€n dugc xem la cé kha nang ngu gat cao. Cac bénh
nhén trong nghién ctru cua ching t6i ¢6 tri€u ching
ban ngay it gdp hon céc tri¢u chirng ban dém, cao nhat
13 budn ngu ban ngay ch1em 61,7%, sau do la giam tap
trung chiém 41,2%. Két qua nghién clru thay su tuong
dong véi nghlen clru clia Kandasamy (2023) vén dé vé
thé (56%) va budn ngu ban ngay (64%) [13].

Cac triéu chirng ban dém:

- Ngéy to khi ngii 1 triéu chimg hay gip nhat trong hoi
chung ngung tho khi ngu. Trong nghién curu nay, chung
toi ghi nhan ngay to khi ngu gdp ¢ 100% bénh nhén.

Nghién ctru cia Whyte (1989) cho thay ngay la triéu
chung chinh thuong gap cua hoi chung ngung tho khi
ngi, chiém 70-95% bénh nhén mac ngumg thd khi ngu,
déy cling la ly do phd blen nguoi nha dua bénh nhan
dén kham vi anh huéng dén sinh hoat va chét luong
cudc song [15].

- Con ngung thd dugc chung kién 1a triéu chimg hay
gép thir hai. Nghlen ctru cta ching t6i cho thay 82,3%
bénh nhan ¢ con ngimg thd duge chimg kién boi ngum
ngti ciing. O nhitng bénh nhan ngung thé khi ngtt muare
dd nhe, con ngung tho thuong van duy tri dugc ctr dong
hé hap nguc - bung va dugc két thiic boi tiéng tho to,
thé gap hodc tiéng rén doi khi c6 thirc gidc thoang qua
hodc van dong chan tay Trong nghién clru cua chung
t01, 82,3% bénh nhan ¢6 con ngung thd khi ngu duge
quan sat boi gia dinh. Két qua nghién ctru thay su tu’ong
dong voi nghlen ctru cua Kandasamy (2023) v6i ngdy
to chiém da s6 (80%) va nghién ctru ctia Tran Thi Hoa
(2019) [13], [6].

4.7. Pac di€ém ndi soi tai miii hong ctia bénh
nhén

Lién quan giiva léch vach ngén, phi dai cuén mii
dwdi, polyp miii va ngu ngdy/ngirng tho khi ngi:

Mic du, miii chiém trén 50% tong khang tr du:orng hé
hép trén va dong mot vai trd quan trong trong viéc thiét
lap céc chuc nang sinh Iy nhu tao am, sudi am va loc
khong khi; noi ¢ stre can 16n nhat véi ludng khi la Vung
van mili ngoai cau tao bdi sun, vach ngan cu6n mili
dudi. Phi dai cuén mili khong phai 13 yéu t6 lién quan
dén tinh trang AHI nang, tuy nhién c6 lién quan dén
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tinh trang SpO2 nen giam (OR = 1,12, 95%CI = 0,04-
0,85) c¢6 y nghia thong ké. Lavie va cong sy da ngh1en
ctru anh hudng cua tic nghdn mot phan va hoan toan
mii & nhu’ng ngudi khoe manh va quan sat thiy co su
gia tang soO lan ngung thé khi ngu nhung khong khing
dinh duoc la nguyen nhan gay tinh trang nang [16].
Theo Shah J.A va cong su (2015), ti 1€ phi dai cu6n mii
dudi c6 sy khac bi€t gitra nhom khong miéc hoi chirng
OSA va nhom mac hoi chimg OSA co y nghla thong ké
ma khoéng thay mdi lién quan ctia polyp mili trong tinh
trang nang cia OSA [17].

Nghién ctru cua ching toi ¢6 20,6% truong hop qua
phat cubn, sau d6 1a léch veo vach ngan (14,7%). Didu
nay cho thay ti 1€ qué phat cuon cua cac bénh nhan trong
nhom nay kha cao. Do vdy, can c6 nghién ciru thém vé
hiéu qué diéu tri cua phuong phap chinh hinh cuén va
chinh hinh vach ngén trong nhém bénh nhan nga ngéy/
ngung thé khi ngu.

Lién quan giita bt thwong man hau - luéi ga va ngii
ngdy/ngurng tho khi ngi:

Nghlen ctru cua chung t6i cho thdy: dic diém ludi ga
dai rong chiém 17,6%, tiép theo 1 hanh nhan ludi qua
phat (14,7%). Nghién ctru phan tich gop cua Chang E.T
va cOng sy (2018) trén 845 nghién ciru, cac nghién ctru
da lién tuc chung minh rang murc d§ nghiém trong ngay
cang tang cua chung ngu ngay va ngung tho khi ngu
c6 lién quan dén viéc suy glam chirc nang than kinh
cam giac cua vom miéng cung voi nhung thay do6i mo
hoc teo cac day than kinh va soi co ctia khau cai mém
va ludi ga; va khang dinh man hau ru va phi dai lugi
ga do cac bénh ly than kinh co gy mat truong lyc lién
quan dén su tién trién cua chirng ngu ngdy dan dén OSA
nghiém trong [18]. M01 tuong quan truc tiép glua kich
thudce ludi ga va m01 quan h¢ cua n6 dac biét voi chig
ngti ngay va OSA van la chu dé cho cac nghién ciru tiém
nang trong tuong lai.

4.8. Dic diém phin dd amidan qua phat,
Mallampati, Friedman

Lién quan giita qud phdt amidan va ngi ngdy/ngirng
tho khi ngu:

Trong nghién clru cua chung t6i, tri¢u chimg amidan
qua phat do4va Mallampat1 do 4 rat it, déu chiem 2,9%.
Da s6 amidan gdp qua phat d6 3 (47, 1%) tlep theo la
do 2 (44 1%), tuong dong vdi nghién clru ctia Cahali
(201 1) vé ti 1€ amidan d0 2 (43,1%), tuy nhién lai chénh
léch ¢ d6 3 (16,2%) [19]. Nghlen ctru cua Smith M.M
va cdng su (2017) cho thay c¢6 su khac biét dang ké
duogc phat hién glua chi s6 AHI trung binh truéc phau
thuatla 31,57 va gia tri trung binh sau phu thuat 1a 8,12
(p<0 001) (20]. TAt ca cac ket qua dugc bao cdo cua
bénh nhan deu cai thién dang ke sau khi cdt amidan, c6

78% dap ung phau thuat vé6i didu tri. Smith M.M khang
dinh cit amidan duong nhu 1a mot phuong phép ¢ didu tri
hi¢u qua cho chimg ngimg thd khi ngu ¢ mot s6 ngudi
truong thanh mac ching phi dai amidan duoc chon loc.
Diéu nay cho thiy, khong phai nhit thiét amidan to méi

c6 thé gy ngu ngdy/ngung tho khi ngu. Trén thue té co
rat nhiéu truong hop amidan d6 2 nhung khi duoc kiém
tra duoi DISE lai thay hién tucrng xep hoan toan ¢ ving
thanh bén hong miéng tuwong ung voi vi tri amidan.

Lién quan giita Mallampati va ngu ngdy/ngiurng tho
khi ngu:

Eo hong hay hong miéng la vang d& bi xep nht trong
toan bo du’ong ho hap trén. Sy qua phat amidan, man
hau, khau cai mém ra xudng, ludi ga dai va day do mat
tmong lye co, ludi to, ludi tyt ra sau, gbc ludi day déu
gay xep khau kinh hong mi¢ng va 1a nguyén nhan gay
ngu ngay. Mallampat1 1a hé théng phan loai danh gia
xep duong tho Vung hau miéng khong xdm 1an, nhanh
thuén tién, don gian va dugc cho la rat c6 ich khi s
dung dé danh gia bénh nhan OSA. Tuy vay, trong nghién
clru cta chung t6i voi thang diém Mallampat1 nhom
bénh nhén d¢ 3 va do 2 chiém da so (50% va 38 2%)
trong dong véi nghlen ctru cua Cahali (201 1), voi ti ¢
Mallampati d6 3 va do 2 1an luot 14 48,5% va 32,3% [19]
Mallampat1 do 1 (8,8%) cling gdy ngui ngdy va ngung
thé khi ngi. Didu nay cho thay la khong pha1 nhat thict
ci Mallampatl dd cao mdi co the gy ngu ngay/ngu:ng
thd khi ngi. Trén thuc té co rat nhleu truong hop co
Mallampatti d§ 1 nhung khi duge kiém tra dudi DISE
lai thay hién twong xep hoan toan & ving khau cai mém.

5. KET LUAN

Céc bénh nhan ngu ngady dugc phau thuat tai Bénh vién
Tai Miii Hong Trung wong chu y€u la ¢ nam gidi, trong
do tudi lao dong (38,65 + 11,44), bénh 1y kém theo
khong nhiéu (tang huyét ap 11,7%, dai thao ducmg 2,9
%), ti 1¢ bénh nhén béo phi rat it (2,9%). Tuy vay, phan
16n (80%) c6 chi sé AHI & mirc d6 ning.

Triéu ching co ning ban ngay chu yéu la budn ngu
(61,7%) va giam tap trung (41,2%). Con ban dém chu
yéu la ngtingdy to (100%) va cé con ngung tho (82,3%).

Céc dau hiéu dic trung cta bénh it xuét hién qua kham
ndi soi luc thire. Chi ¢6 20,6% truong hop qua phat
cudn, 14,7% léch veo vach ngan, 17,6% ludi ga dai
rong, 13,5% hanh nhéan day ludi qua phat 1 bénh nhan
(2,9%) c6 déu hiéu qua phat amidan va Mallampati do
4.
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